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From the Director: 

T he M ontana Department of Public H ealth and H uman Services is pleased to present this report 
of selected findings based on our 1999 M ontana Behavioral R isk Factor Surveillance System 
(BR FSS) survey resultsThis 10th report continues the delivery of risk factor information since 
1984. 

The BR FSS for 1999 involved annual statewide telephone surveys of 1,798 adult residents aged 
18 and older. M ontana is one of 50 states and several territories funded and supported by the 
Centers for Disease Control and Prevention to administer monthly telephone interviews to 
gather health- related data. 

T he project represents an ongoing surveillance of key risk factors to assess baseline data for 
identifying and targeting future health trends in M ontana.The information serves as a valuable 
guide for planning health- promotion and disease- prevention activities and can assist health 
professionals in the public and private sectors in identifying populations at risk. 

The results from the 1999 survey indicate that M ontana has made substantial progress towards 
improving public health by meeting or exceeding a number of national Healthy People 2000 
Objectives (see Appendix A of this report). However, there is still much work to bedone.Also 
the new H ealthy People 2010 bjectives, released in January 2000, provide ambitious bench- 
marks for public health workers to strive towards in the next decade. 

It is our hope that this report will serve as a resource for you and others, helping M ontanans 
make concerted and informed efforts to face the health challenges of M ontana's citizens. 

Sincerely 




Gail Gray,y 
Director 
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This report of the 1999 M ontana Beha/ioral R isk Factor Surveillance System (BR FSS) survey results 
was prepared by the H ealth Planning and Evaluation Section within the M ontana Department of 
Public H ealth and H uman Services (D PH H S), T he design and layout of the report was prepared by 
Banik Creative Group of Great Falls M ontana. Telephone interviews were conducted by N orthwest 
R esource C onsultants of H elena, M T, 

The Centers for Disease Control and Prevention (CDC), Behavioral Surveillance Branch provided 
financial support and technical support for developing the questionnaires implementing the survey and 
processing and weighting data. C DCs financial support has greatly facilitated DPHHS's ability to conduct 
surveillance of risk factors for preventable injuries and diseases Also, the interviewing facilities acquired 
with CDC'sfinancial support ha/ebeen instrumental in enabling DPH HS to conduct numerous point- 
in- time BR FSS-like surveys 

Special appreciation is extended to N orthwest R esource C onsultants' telephone interview team. 
Their dedication hasconastently yielded high quality surv^ data for the M ontana BR FSS. 
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SU M M A RY 



The M ontana Behavioral R isk Factor Surveillance System (BR FSS) has been collecting and reporting 
health behavior data since 1984. The M ontana Department of Public H ealth and H uman Services 
(DPH H S) coordinates the telephone survey under a cooperative agreement with the Centers for Disease 
Control and Prevention (CDC). 

The purpose of the surv^ is to gather information regarding personal practices attitudes and knowledge 
of adult M ontanans (aged 18 and older) that contribute to the leading causes of disease in the state, 
M onthly surveys averaged 150 completed telephone interview^ for a total of 1,798 completed interviews 
in 1999. 

This report summarizes the results of the 1999 M ontana BR FSS survey These results indicate that 
M ontana has achieved a number of national Healthy People 2000 Objectives (see Appendix A for a 
summary of M ontana's status relative to selected objectives) 

Key Findings for 1999 

No Health insurance: Seventeen percent of adult M ontanans reported that they 
had no health insurance 

Overweight: M ore than half (53%) of M ontana adults were overweight (BMI* >25) 
according to the new standard for overweight established by the N ational H eart, Lung, 
and Blood Institute (1998). (Thirty percent of adult M ontanans were overweight 
according to the previous standard; BM I >27,8 for males and BM I >27.3 for females) 

Visit a Dentist in tlie PastYear: N early two-thirds (64%) of adult M ontanans 
reported that they had visited a dentist in the past 12 months 

High Blood Pressure: N early a quarter (23%) of M ontanans reported that they had 
been told at some time that they had high blood pressure N inety-three percent of adults 
had had their blood pressure checked within the past two years as recommended. 

Hi^ Cholesterol: Seventy- one percent of M ontana adults had ever had their blood 
cholesterol checked, ut of that group, 31% had ever been told that their blood 
cholesterol was high. 

Acute (Binge) Drinldng: Eighteen percent of M ontanans reported that they 
consumed five or more alcoholic drinks on one or more occasions in the past month. 



6 ody M ass Index is used to indiate overweght, BMI is a ratio of weght to heght (kg/ m^) 
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Introduction 



Each year modifiable beliaviorssucli assmol<ing, excessive alcoliol consumption, overweiglit, and pliysical 
inactivity contribute to a substantial portion of the mortality and morbidity associated with chronic 
disease and unintentional injury (M cKenna et al., 1998; Frazier et al,, 1996), U nderutilization of 
preventive health services (eg,, blood pressure, cholesterol, and cervical cancer screening) may also 
contribute to morbidity and premature death from many diseases In 1999, 80% of M ontana residents 
died, predominantly from chronic diseases and unintentional injuries (Table 1), 

M easuring the prevalence of high risk beha\/iorsand preventive health service utilization provides 
information for developing and monitoring interventions designed to reduce premature death and disease. 
From 1981 to 1983, the Centers for Disease Control and Prevention (CDC) funded 29 states to conduct 
point-in-time prevalence surveys of behaviors that were associated with an increased risk of developing 
a\/oidable illness and/ or premature death (i,e„ beha\/ioral risk factors). In 1984, the CDC established the 
Beha\/ioral R isk Factor Surveillance System (BR FSS), an annual telephone survey assessing the health 
status and behavioral risk factors of the adult population (18 years and older) within 15 participating 
states Through cooperative agreements between CDC and state departments of public health, the BR FSS 
has expanded to include all 50 states the D istrict of C olumbia, and three U ,S, territories 

Montana has participated in the BR FSS since 1984, The number of M ontana adults sampled annually has 
increased from 855 in 1984 to 1,188 in 1985, and to 1,800 in 1996, T he number of questions included 
in the annual survey has increased from 45 questions in 1984 to 189 questions in 1999, In 1999, 150 
interviews were completed each month. Subject areas include perceived health status access to health care 
health awareness^ use of preventive services as well as knowledge and attitudes of health care and health 
care practices 

The BR FSS survey provides valuable information on health trends assessing chronic disease ri^ and 
monitoring the effectiveness and public awareness of policies programs and interventions Additionally 
these data are used to identify important health issues for future attention, formulate policies and 
legislation, and develop public awareness strategies 



The Healthy People 2000 (Public Health Service 1991, 1995) is a national initiative to improve the health 
of all Americans through prevention. "The initiative is driven by 319 specific national health promotion 
and disease prevention objectives targeted for achievement by the year 2000. H ealthy People 2000's 
overall goals are to: 1) increase the span of healthy life, 2) reduce health di^arities and 3) achieve access 
to preventive services for all Americans"^ In addition, national 2010 health obj actives were rdeaffid in 
January 2000? (U.S. Department of Health and Human Services 2000). Data from the annual BR FSS 
surv^ are the primary means of monitoring progress towards achie/ing ^Decific national year 2000 health 
objectives(se Appendix A) and new 2010 objectives 

'See http:// www. odphp. osophs dhhs gov/ pubs/ hp2 000/ 
^See http:// www. health, gov/ healthypeopl^ 



T his report summarizes selected results from the 1999 survey, R esults were tabulated for the overall 
M ontana population, as well as for subpopulations(sex, age class education level, income classt and two 
racial categories), T he numbers reported in the data tables were the actual numbers of respondents while 
the prevalence estimates (as percentages) were calculated using weighted data. Variation in risk behaviors 
and health characteristics among subpopulationswere highlighted when appropriate. Graphs depicting 
point estimates over time were presented for selected health measures Asa measure of data reliability, 
95% confidence intervals (C I ) were presented with the percentage prevalence estimates R eaders 
unfamiliar with interpreting point estimates and confidence intervals m^ wish to consult the discussion 
on confidence intervals found in theM ethods section of this report. 





N umber Percentage of 
Rank Cause of Death of deaths total deaths Associated Risk Factors 


1 H eart disease 


2,034 


25.2 


Smoking, lack of physical activity, 

high blood pressure, high-fat diet, high blood 

cholesterol, over-weight 


2 Cancer 


1,845 


22.8 


Smoking, high- fat diet, chronic drinking, 
environmental exposure 


3 C erebrovascular 
disease (including strol(e) 

4 Chronic obstuctive 
pulmonary disease 


591 


7.3 


High-blood pressure, smoking, high 
blood cholesterol 


566 


7.0 


Smoking, environmental exposure 


5 Unintentional injury 


461 


5.7 


Binge and chronic drinking, smoking, non-use of 
safety belts. 


6 Pneumonia and influenza 


248 


3.1 


Smoking 


7 D iabetes 

8 Alzheimer's disease 


243 
204 


3.0 
2.5 
2.0 


Overwieght, diet 

Binge and chronic drinking 

U nknown 


9 Suicide 


161 


10 N ephritis^ N ephrotic 

Syndrome & N ephrosis 


93 


1.1 


R isk factors associated with hypertension and 
diabetes, prolonged use of analgesics 


Total deaths from 
leading causes 


6,446 


79.7 





'''Mortality data are from ttie Montana Department of Public Health and Human Servicesi Vital Statistics Bureau, 2000. 
*Total deaths from all causes in 1999, excluding fetal deaths^ was 8,082. 







Sampling Desi^ 

In 1999, M ontana used a disproportionate stratified sampling design (DSS)^ fortheBRFSS surv^ In the 
DSS deagn, the univers of ail M ontana telephone numbers was di proportionately Sraified by telephone 
blocks A block consstsof 100 phone numbers with conscutive four-digit telephone suffixes (eg, 406- 
443- 1100 to 406-443-1199). Oneplus blocks (hi^-densty stratum) are computer- generated listingsof 
100 conscutive telephone numbers containing S leaS one publ idled houshold telephone number. 
Zero- blocks (low- densty irSum) are listingsof 100 conscutive telephone numbers containing no 
publ idled houshold telephone numbers To be repreantaive both one- pi us and zero- pi us blocks were 
randomly sampi ed, but dt a di ^roporti onSe rSe of 4: 1. O nee a res dence was succeaflil ly contacted, 
individual re^ndentswere randomly sleeted from all adults aged 18 and older living in the houshold. 
The sleeted adult wasthen interviewed in accordance with the BR FSS protocol (CDC 1998). I n 1999, 
approximSely 150 interviews were completed each month, for a yearly total of 1,798 interviews 

Interviews were conducted by Northwest ResDurce Consultants (Helena MT) S facilities located a the 
M ontana Department of Public H ealth and H uman Services I nterviews were conducted during d^ime 
and e/ening hours on M ond^ through Frid^ and during d^i me hours on weekends to ensure thdt 
sleeted individuals had ample opportunity to participSein thesurve/ Fifteen efforts were made to reach 
a phone number S different times of the d^ and B/ening and on different d^ before being claEsfied as 
an unreachable number. The Council of American Surv^ Resarch Organizdtionsre^nsrSeestimSe 
for 1999 was 71.7 percent. Five percent of completed interviews were verified by reeontacting the 
re^ndent. R e^ndents sleeted for verification were contacted by an interviewer who did not conduct 
the original interview. 

Data Weighting and Analysis 

Data were weighted to account for differences in the probability of slection (e,g,, housholdswith more 
than one telephone number were more likely to be called), Post-stratification weighting based upon the 
population estimates for the 1999 M ontana population was usd to ensure that the results more closly 
reflected the adult population of M ontana. 



A comparison of the demographic characteristics of the 1999 survey sample with 1999 Census Bureau 
population estimates indicates that several population subgroups were either under- or over-represnted 
in the samples (Table 2). M ales and the 18 to 29 year-old age classwereunder-represnted, while females 
and the 65-year-and-older age class were over- rep resnted in the survey, ther subgroupings appear to 
haje been sampled approximately according to their estimated occurrence in the population. The post- 
stratification weighting tends to correct for the apparent sampling error, 

^F or a detailed description ofBRFSS methodology, seetheBRFSS Surveillance Guid^ an onlineversion oftheBRFSS Users 
G uide at: http:/ / www.odcgov/ nco:iphp/ brfss/ traininghtm 



Table 2. Demographic Distribution of the 1999 JNIontana BRFSS 
^HL Survey Sample and 1999 U .S. C ensus Bureau estimates 


Demo^aphic 
Group 


1999 


BRFSS Sample 

Percent* 
UW (W) 


1999 

Census Bureau 

Estimate 


Percent 

Total of 

Population 


All Adults 


1,798 


658,960 


Sex: 

Male 
Female 


768 
1,043 


42.7 (48.7) 
57.3 (51.3) 


323,506 
335,454 


49.1 
50.9 


Age: 

18- 29 
30- 34 
45- 64 
65+ 
U nknown 


280 
516 
614 
386 
2 


15.6 (20.4) 

28.7 (28.5) 
34.1 (30.7) 
21.5 (19.3) 


136,823 
184,056 
220,842 
117,239 


20.8 
27.9 
33.5 
17.8 


Education: 

<Hlgh School 
H Igh School 
Some College 
C ollege D egree 
U nknown 


175 
619 
510 
491 
3 


9.7 (10.0) 
34.4 (35.0) 
28.4 (27.4) 
27.3 (27.5) 


N ot available 
N ot available 
N ot available 
N ot available 


Income: 

<$10,000 
$10,000 - $19,999 
$20,000 - $34,999 
$35,000 - $49,999 
$50,000+ 
U nknown 


87 
240 
487 
274 
314 
396 


4.8 (3.8) 
13.3 (11.8) 

27.1 (26.7) 

15.2 (15.3) 
17.5 (18.6) 


N ot available 
N ot available 
N ot available 
N ot available 
N ot available 


Race: 

W hIte, 
non-H Ispanic 
N on-white or 
H Ispanic 
U nknown 


1,671 

122 
5 


92.9 (92.3) 
6.8 (7.2) 


611,503 
47,457 


92.8 
7.8 



^Unweighted (UW ) and weighted (W ) percentages 

R espondents who indicated "don't l<now," "not sure," or "refused" were excluded from tlie calculation of 
prevalence estimates The SPSS® stdtiSicai package (SPSS Inc.) and theWe^ar"* Complex Sampled" 
module (Wests 1998) were used to compute pre/a! ence eiimSes (expre^ as percentages) and 
afflDci Sed 95% confi dence i ntervai s us ng sampi e wei ghts pnovi ded by C D C . P re/a! ence eSi mSes basd 
on denominators with fewer than 50 re^ndentswere not reported due to their inherent low reliability 

Data Reliability and 95%Confidence Intervals 



As noted earlier, the BR FSS data represent a sample of the M ontana adult population. It is not feasible 
to query the entire M ontana population, so the sample is used to estimate population prevalences for 
health-risk behaviors The reliability of a sample statistic (e,g,, prevalence) can be estimated by setting a 
confidence interval (sometimes referred to as the margin of error) around the statistic, By convention, 
95% confidence intervals are generally used. 



As an example, a prevalence estimate for cigarette anoking of 20% with a computed 95% confidence 
interval of ± 2%, translates to a lower limit of 18% and an upper limit of 22%. There is a 95% probability 
that the interval 19% to 23% includes the true percentage of smokers in the M ontana population. 

The width of a confidence interval (e,g,, ± 2%) is dependent upon sample size. Estimates based on large 
samples haje narrower confidence intervals and are more reliable than are estimates based on small 
samples C onfidence intervals must be considered when making comparisons among subgroups of the 
population (e,g,, among age classes), Percentages for different subgroups of the population can be 
determined to be significantly different if their confidence intervals do not overlap. A statistical test is 
needed to determine if estimates are likely to be different when the confidence intervals overlap. 

Analysis of subpopulations results in a concomitant lowering of sample size. The more subgroups into 
which the data are partitioned, the smaller the sample size per subgroup. The results presented in this 
report include some instances where sample sizes for subgroups within select populations (e.g., breast 
screening for women aged 50 and older or colorectal cancer screening among adults aged 50 and older) 
were too small, and the associated 95% confidence intervals too broad, to yield meaningful comparisons 
among subgroups 

Questionnaire 

The BR FSS questionnaire has three parts the core, consisting of the fixed core questions (asked every 
year), rotating core questions (asked in alternating years), and emerging core questions (asked for only one 
year); optional modules provided by CDC, any number of which can be selected by individual states for 
inclusion; and state- added questions (additional questions of specific interest to individual states). 

All states must ask the core questions without modification in wording. As part of the core, in addition to 
questions on health- related behaviors respondents are also asked to provide demographic information 
including sex, age, race, marital status annual household income, employment status and education level. 
Optional modules and state- added questions are added by individual states to their re^ective questionnaires 

The 1999 M ontana BR FSS Q uestionnaire consisted of 189 questions N ot all respondents received all 
questions since some questions pertain to a specific age group or sex, or persons with a particular 
condition (e,g,, diabetes). The average length of time to administer the surv^ was 18 minutes in 1999, 

Survey Limitations 

Surveys that require self- reporting of data have limitations and should be interpreted with caution, 
R espondents may haje the tendency to under- report behaviors that are socially undesirable, unhealthy or 
illegal (e,g,, drinking and driving or smoking), while over- reporting desirable beha\/iors (e,g,, amount of 
exercise or regular health screening). The accuracy of self-reported information also is affected by the 
ability of respondents to fully recall past behaviors or health screening results 

Telephone surveys exclude households without telephones which may result in a biased survey 
population due to under- representation of certain segmentsof the population. An estimated 96% of 
M ontana households have at least one residential telephone. The four percent of homes without 
telephones may represent a population segment at high risk for preventable diseases associated with low 
socioeconomic status The sampling procedures make no fecial effort to reach populations among which 
telephone lines per capita is lower than the norm. 



y^m 



Literature Cited 



Centers for Disease Control and Prevention, Beliavioral R isk Factor Surveillance System U ser's Guide, 
Atlanta, GA; U,S, Department of H ealth and H uman Services Centers for Disease Control and 
Prevention, 1998, 

Frazier, E,L,, C,A, Okoro, C, Smith, and D,V. M cQueen, State- and sex-specific prevalence of selected 
characteristics Behavioral R isk Factor Surveillaice System, 1992 and 1993, M M W R . 1996; 45(SS-6);l-34. 

M cKenna, M ,T,,W.R . Taylor,]. S. M arks and J, P Koplan. Current issues and challengesin chronic disease 
control. In Brownson, R ,C,, Remington PL., DavisJ.R ,, eds Chronic Disease Epidemiology and 
Control. 2nd ed. Washington, D.C.: American Public Health Association; 1998:1-26. 

N ational H eart. Lung, and Blood Institute. Clinical Guidelines on the Identification, Evaluation, and 
Treatment of verweight and beaty in Adults Bethesda, M D ; N ational I nstitutes of H ealth, N H LBI 
Information Center; 1998. 

Public hi ealth Service, H ealthy People 2000; N ational H ealth Promotion and Disease Prevention 
Objectives Washington, DC; U.S. Department of Health and Human Services Publication N o. PHS 
91-50212; 1991. 

Public Health Service, H ealthy People 2000; M idcourse R eview and 1995 Revisions Wadiington, DC; 
U,S, Department of H ealth and H uman Services 1995, 

U,S, Department of H ealth and H uman Services H ealth People 2010 (Conference Edition, in Two 
Volumes), Washington, DC: January 2000, 

SPSS, Inc. SPSS® Baffi 10.0 Applications Guide Chicago, I L: SPSS Inc.; 1999. 

U.S. Census Bureau. Population Estimatesfor States by Age Race Sex, and Hi^Danic Origin: July 1, 
1999.Wadiington, DC: U.S. CensusBureau, Population Estimates Program, Population Divi3on;July 
2000. (I nterndt R eleas Date August 3Q 2000) 



We£tat.We^ar" Complex Samples 3.0 Usr's Guide Chicago, IL: SPSS Inc.; 1998. 



M^/ 





1 








S^ 


.- i^i'm 


JW^j^^M 


ife 


S*^ 




Su 


RVEY 


Re 


SU 


LT S fl 



'!r 



^♦>:^ 



J ■ '-^J 




i/1 



V 



^/ 







hV'-r: 



J^\V>V1^ 









t: 






p 


u' 'M 


IM^t.f -■■' 






1- 



:^- 



■'atv*^ 



_.> .*i-.. 



Be^.^: 



A ■' ■■; 



•'^.: 



Health Status 



How would you say y^ur general health is? 

Eleven percent of M ontana adults described their general health as"fair" or "poor" in 1999. 

Females (13%) reported fair or poor health more frequently than did males (9%), 

The prevalence of "fair" or"poor" health was positively associated with age. Adults aged 45 and 

older reported "fair" or "poor" health more frequently than did younger adults 

Adults with less than a high school education were much more likely to report their general health 

as"fair" or "poor" compared to adults with higher levels of education. 

Adults with lower annual household income (<$20,000) reported higher percentages (>23%) of 

"fair" or "poor" health compared to adults with higher household income (<10%). 

N on- white or H ispanic adults (20%) were more likely to report "fair" or "poor" health than were 

white adults (10%). 

Since 1993, the percentage of adults reporting "fair" or "poor" health has remained relatively constant. 

How many days during the past month wiss your physical health not good? 

Thirty-three percent of M ontana adults in 1999 indicated that their physical health was not 

good on one or more days in the previous month. 

M ore females (38%) than males (27%) reported that their physical health was not good on 

one or more days in the previous month. 

Adults aged 18 to to 29 reported one or more days of poor physical health more frequently 

(40%) than did older adults (<32%). 

Percentages of those adults reporting one or more days of poor physical health decreased 

with increasing levels of annual household income. 

How many days during the past month was your mental health not good? 

T hirty-one percent of M ontana adults in 1999 reported that there were one or more days during 

the past month when their mental health was not good. 

Females (37%) reported one or more d^s of poor mental health more frequently than did males 

(25%). 

T he percentage of adults reporting one or more days of poor mental health declined with 

increaang age class 

The percentage of adults aged aged 65 and older reporting poor mental health 

(12%) was substantially lower than younger age classes (27% to 41%). 

Adults with annual household incomes less than $10,000 were much more likely to report 

one or more days of poor mental health (54%) than adults in higher income brackets (<34%). 



fcl5?f5 










ii 1999 (with 95%confidence intervals). 










^^^^ 


H 


^^^^^H 


^^^^^^^H 


^P 












Physical health not good 


Mental Health not good 




Fair or poor health 


1-Hdaysin 


past month 


1-Hdaysin 






Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


i^-) 


No. 


No. 


% 


i-y-) 


No. 


No. 


% 


(-ly-) 


All Adults 


























1999 


1792 


233 


10.9 


(1.5) 


1770 


585 


32.6 


(2.4) 


1744 


558 


31.0 


(2.4) 


Sex: 


























Male 


765 


74 


8.9 


(2.1) 


758 


207 


27.3 


(3.5) 


748 


196 


24.7 


(3.4) 


Female 


1027 


149 


12.8 


(2.1) 


1012 


378 


37.7 


(3.3) 


996 


362 


37.0 


(3.4) 


Age: 


























18 - 29 


280 


8 


2.8 


(2.2) 


278 


113 


40.3 


(6.4) 


277 


121 


41.3 


(6.4) 


30- 44 


516 


47 


8.2 


(2.5) 


513 


159 


30.7 


(4.3) 


510 


212 


39.9 


(4.7) 


45 - 64 


612 


79 


12.3 


(2.7) 


607 


200 


31.3 


(3.9) 


595 


179 


27.2 


(3.8) 


65+ 


382 


87 


21.1 


(4.4) 


370 


112 


29.4 


(5.1) 


360 


46 


11.5 


(3.4) 


Education: 


























<Hlgh School 


173 


60 


30.9 


(7.3) 


168 


67 


40.9 


(8.3) 


135 


48 


28.3 


(7.6) 


H Igh School 


617 


77 


11.3 


(2.7) 


608 


184 


29.9 


(4.0) 


602 


167 


27.2 


(4.0) 


Some College 


509 


61 


10.0 


(2.6) 


501 


181 


35.5 


(4.7) 


491 


186 


37.2 


(4.8) 


C ollege D egree 


490 


107 


4.0 


(1.7) 


490 


153 


30.4 


(4.4) 


484 


157 


30.7 


(4.5) 


Income: 


























<$10,000 


87 


25 


23.4 


(9.2) 


83 


43 


50.1 


(12.4) 


85 


46 


54.4 


(12.3) 


$10,000 - $19,999 


239 


59 


23.0 


(5.8) 


238 


82 


36.0 


(7.0) 


232 


76 


31.4 


(6.7) 


$20,000 - $34,999 


486 


52 


9.9 


(2.8) 


482 


174 


35.9 


(4.7) 


479 


169 


34.2 


(4.8) 


$35,000 - $49,999 


274 


14 


4.6 


(2.5) 


273 


82 


29.6 


(5.8) 


269 


88 


30.6 


(5.8) 


$50,000+ 


314 


11 


3.4 


(2.1) 


313 


82 


25.3 


(5.2) 


311 


104 


33.4 


(5.9) 


Race: 


























W hite. 


























non-HlspanIc 


1666 


193 


10.2 


(1.5) 


1645 


533 


32.1 


(2.5) 


1623 


510 


30.5 


(2.5) 


Non-white 


























or H Ispanic 


121 


29 


19.7 


(7.3) 


120 


50 


39.8 


(9.7) 


117 


47 


37.8 


(9.8) 



Figure 1. Self-Reported Health Status of Montana Adults byType, 1993-1998. 



^ 




Fair or poor health ■ Mental health not good on l-Hdays in past month 
n Physical health not good on l-Hdays in the past month 
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H EALTH Ca R E AC C E S S 



Do you ha\Ae any kind of health care coxAsrage? 

• Seventeen percent of M ontana adults reported they were uninsured in 1999. 

• T lie percentage of uninsured adults has remained relatively constant since 1991. 

• Percentage of uninsured adults was inversely associated with age, income, and education levels 

• nly 1% of adults aged 65 and older reported being uninsured (due to M edicare coverage), 

How long has it been since you visited a doctor for a routine checkup? 

• I n 1999, 64% of M ontana adults reported they had had a routine checkup in the past 12 months 

• T he percentage of adults reporting they had had a checkup in the past year has changed 
little since 1993. 

• M ore females (75%) had a checkup in the past year than did males (52%). 

• M ore adults aged 65 and older (84%) had a checkup in the past year than did adults 
in younger age classes (<66%). 

• Education, income, and race had little influence on the percentage of adults who had a 
checkup in the past year. 

Did you need to see a doctor in the past ^ar, but could not because of the cost? 

• Twelve percent of M ontana adults reported in 1999 that they could not afford to see doctor 
in the past year. 

• The percentage of adults who could not afford a doctor in the past year was inversely associated with 
age, education, and income levels H igher percentages of adults under 65 years of age, of adults with 
less than a college degree, and of adults with annual household incomes less than $20,000 reported 
that they could not afford to see a doctor in the past year. 

• M ore non-white or H ispanic adults (24%) reported that they could not afford to see a doctor in the 
past year compared to white, non-H ispanic adults (12%). 



11 



[gyiBi' 




W^< 


^I^^^ 


1 


^^ultS 1<»<W (writh Q'?>/„mjj|jJ*»nr*» int*»r«»lQ) 


^^ 














Had routine checlcup 


Coulcki't afford doctor 




No health insurance 




in past year 






in past year 






Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


(■y-) 


No. 


No. 


% 


(■y-) 


No. 


No. 


% 


(■y-) 


All Adults 


























1999 


1796 


283 


17.0 


(2.0) 


1763 


1163 


64.2 


(3) 


1794 


222 


12.4 


(1.7) 


Sex: 


























Male 


767 


128 


17.1 


(3.0) 


752 


399 


52.7 


(4) 


766 


81 


10.4 


(2.4) 


Female 


1029 


155 


16.9 


(2.8) 


1011 


764 


75.0 


(3) 


1028 


141 


14.4 


(2.4) 


Age: 


























18- 29 


279 


73 


27.5 


(5.9) 


276 


153 


52.8 


(7) 


279 


49 


18.5 


(5.3) 


30- 44 


516 


116 


23.6 


(4.3) 


509 


298 


58.0 


(5) 


516 


77 


13.8 


(3.1) 


45 - 64 


523 


116 


13.9 


(2.9) 


604 


404 


65.6 


(4) 


614 


75 


11.9 


(2.7) 


65+ 


386 


4 


0.7 


(0.8) 


373 


307 


83.5 


(4) 


383 


21 


4.8 


(5.2) 


Education: 


























<H Igh School 


175 


32 


20.5 


(7.0) 


168 


122 


71.9 


(7.8) 


172 


29 


18.1 


(6.5) 


H Igh School 


619 


128 


22.1 


(3.8) 


605 


406 


64.5 


(4.3) 


618 


83 


13.5 


(3.1) 


Some College 


508 


72 


16.1 


(4.0) 


500 


314 


62.1 


(4.7) 


510 


79 


15.6 


(3.6) 


College Degree 


491 


51 


10.2 


(3.0) 


488 


321 


63.2 


(4.9) 


491 


31 


5.9 


(2.2) 


Income: 


























<$10,000 


87 


21 


24.9 


(10.5) 


86 


60 


65.2 


(12.1) 


87 


30 


32.6 


(11.2) 


$10,000 - $19,999 


238 


80 


35.6 


(7.1) 


234 


151 


62.9 


(7.0) 


239 


62 


27.3 


(6.6) 


$20,000 - $34,999 


487 


84 


20.6 


(4.4) 


482 


300 


60.6 


(4.9) 


487 


64 


13.5 


(3.4) 


$35,000 - $49,999 


274 


23 


8.3 


(3.5) 


272 


186 


67.9 


(6.0) 


274 


18 


7.4 


(3.5) 


$50,000+ 
Race: 


314 


21 


7.1 


(3.6) 


312 


210 


66.0 


(6.1) 


314 


10 


3.5 


(2.2) 






W hite. 


























non- Hispanic 


1669 


252 


16.2 


(2.1) 


1641 


1079 


64.2 


(2.6) 


1668 


190 


11.5 


(1.7) 


N on-white 


























or H Ispanic 


122 


30 


27.1 


(9.1) 


117 


82 


64.3 


(9.9) 


122 


31 


23.9 


(8.3) 



Figure 2. Health CareAccess, Montana Adults, 1990-1999. 
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Overweight & Obesity 



Overweight adults 

• I n 1999, 53% of M ontana adults were at risk for being overweiglit according to the new Body |V| ass 
Index (BM I) classification of overweight (i.e, BM I >25). 

• According to the old classification for overweight used for H ealthy People 2000 bjective 1.2 listed 
below, 30% (± 2%) of M ontana adults aged 18 and older were overweight in 1999. 

• From 1990 to 1999, there was an increase in the prevalence of overweight among M ontana adults 

• M ales (62%) were substantially more likely to be overweight than females (44%), 

• Fewer adults aged 18 to 29 year olds (35%) were overweight than adults in older age classes (>50%), 

• Education, income, and race had relatively little influence upon the percentage of adults who were 
overweight. 

N ote B ody M ass I ndex (B M I) is used to indicate overweight BM I is a ratio of wa^t to height [leg/ m^ cr 
ObBx700)/inJ]. TheBMI 3taxlsidf&a/ev\G^\fleschaT^tytheN3timal Heat Lmgaxl Blood 
lnstitiJB(1998) taBMI >25 for both sexes Previously, ovetv/a^ht was defined asBMI >_27.8 for males 
and >_27.3 for females, whid) was the standard used by H ealthy People 2000. 

Obese adults 

• Sixteen percent of M ontana adults were at risk for obesity (i.e, BM I >30) 

• From 1990 to 1999 there has been a steady increase in the prevalence of obeaty among M ontana adults 

• Adults aged 30 and older (>16%) were more likely to beat risk for obesity than adults less than 30 
years of age (<9%), 

• Education, income, and race had little discernable influence on the prevalence of obesity 
among adults 

N ote. A oxrding to the N ational H eart, L ung and Blood Institute (1998), persons with a BM I >_30 are at 
risk for being obese 



Healthy People 2000 Objectives 

1.2 Reduce overvuei^rt (BMI >27.8 for males and BMI >27.3 for females) to a prevalence of no more 
than 20 percent among people aged 20 and older. 

Healthy People 2010 Objectives 

19-1 Increase the proportion of adults (to at least 60 percent) who are at a healthy weight 
(18.5<BMI <25.0). 
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Table 5. Overweight and Obesity, {Montana Adults, 1999 






(with 95% confidence intervals). 














Overwei^Tt* 






Obese'" 






Total 






CI 


Total 






CI 




No. 


No. 


% 


(■y-) 


No. 


No. 


% 


(■y-) 


All Adults 


















1999 


1743 


916 


52.7 


(2.6) 


1743 


275 


15.8 


(1.9) 


Sex: 


















Male 


765 


478 


61.6 


(3.9) 


765 


132 


17.3 


(2.9) 


Female 


978 


438 


43.8 


(3.4) 


978 


143 


14.3 


(2.4) 


Age 


















18- 29 


273 


95 


34.8 


(6.2) 


273 


23 


8.5 


(3.7) 


30- 44 


501 


241 


50.5 


(4.9) 


501 


84 


17.7 


(3.8) 


45- 64 


597 


373 


62.6 


(4.2) 


597 


114 


18.4 


(3.3) 


65+ 


372 


207 


59.0 


(5.6) 


372 


54 


16.5 


(4.4) 


Education: 


















<Hlgh School 


168 


88 


53.3 


(8.4) 


168 


28 


17.8 


(6.5) 


H Igh School 


597 


314 


52.9 


(4.5) 


597 


100 


17.2 


(3.4) 


Some College 


495 


255 


51.6 


(4.9) 


495 


76 


15.6 


(3.6) 


C ollege D egree 


480 


257 


53.0 


(5.0) 


480 


70 


13.6 


(3.2) 


Income: 


















<$10,000 


85 


37 


43.4 


(12.2) 


85 


15 


15.0 


(8.0) 


$10,000 - $19,999 


230 


128 


57.5 


(7.3) 


230 


49 


22.5 


(6.1) 


$20,000 - $34,999 


474 


248 


51.4 


(5.0) 


474 


71 


14.8 


(3.5) 


$35,000 - $49,999 


266 


154 


58.6 


(6.4) 


266 


38 


15.0 


(4.7) 


$50,000+ 


310 


164 


53.3 


(6.3) 


310 


49 


16.1 


(4.7) 


Race: 


















W hite, non-H Ispanic 


1619 


845 


52.3 


(2.7) 


1619 


148 


15.3 


(1.9) 


N on-white or H Ispanic 


119 


70 


59.5 


(9.9) 


119 


26 


23.1 


(8.6) 



*Overw&^t = BM; >25 
'Vbese= BM I >30 



Figure 3. Montana AdultsW ho are Overweight or O bese according to Body Mass I ndex, 1990-1999. 
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O RAL Health 



How long since you last visited a dentist? 

• I n 1999, 64% of M ontana adults reported that the/ had visited a dentist in the past 12 months 

• The percentage of adults who visited a dentist in the past year increased with increaang education 
and annual household income levels 

How many of ^ur permanent teeth ha\Ae been removBd due to tooth decay or 
gum disease? 

• I n 1999, 19% of M ontana adults reported having had six or more permanent teeth removed. 

• T he percentage of adults who reported haj'mg had six or more permanent teeth removed increased 
with increasing age nly 1% of adults aged 18 to 29 reported having six or more teeth removed 
compared with 50% of adults aged 65 and older, f adults aged 65 and older, 29% (± 5%) 
reported haj'mg had all their permanent teeth removed. 

• The percentages of adults reporting that they had six or more teeth removed declined with increasing 
education and income levels 

How long has it been since you had your teeth "cleaned" by a dentist or dental 
hygienist? 

• Sixty- two percent of M ontana adults who had teeth in 1999 reported having had their teeth cleaned 
by a dentist or dental hygienist in the past year. 

• M ore females (67%) reported having had their teeth cleaned in the past year than males (56%). 

• The percentage of adults who had their teeth cleaned by a dentist or dental hygienist in the past year 
increased with increasing education and annual household income levels 

• M ore white non-H ispanic adults (63%) had their teeth cleaned by a dentist or dental hygienist in the 
past year than non-white or H ispanic adults (49%). 

Healthy People 2000 Objective: 

13.3 I ncrease to at least 45 percent the proportion of people aged 35 to 44 who have never lost a 
permanent tooth due to dental caries or periodontal diseases. 

13.4 Reduce to no more than 20 percent the proportion of people aged 65 and older who have lost all 
of their natural teeth. 

13.14 Increase to at least 70 percent the proportion of people aged 35 and older using the oral health 
care system each year. 

Healthy People 2010 Objective: 

21-3 Increase the proportion of adults (to at least 45 percent) who have never had a perm anent tooth 

extracted because of dental carles or periodontal disease. 
21-4 Reduce the proportion of older adults (to no m ore than 20 percent) who had all their natural teeth 

extracted. 
21-10 Increase the proportion of children and adults (to 83 percent) who use the oral health care system 

each year. 
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Table 6. Oral Health, Montana Adults, 1999 (with 95% confidence interva^^^^^^^ 






Visited dentist in 


hHad 6 or more permanent 


Teeth deaned in the 






the past year 




teeth removed 




past year* 






Totd 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


i^-) 


No. 


No. 


% 


{y-) 


No. 


No. 


% 


i^-) 


All Adults 


























1999 


1787 


1153 


63.7 


(2.5) 


1781 


390 


18.9 


(1.9) 


1581 


996 


61.7 


(2.7) 


Sex: 


























Male 


761 


457 


60.4 


(3.8) 


761 


146 


16.9 


(2.7) 


689 


389 


56.3 


(4.1) 


Female 


1026 


696 


66.7 


(3.3) 


1020 


244 


20.8 


(2.6) 


892 


607 


66.9 


(3.5) 


Age: 


























18- 29 


279 


182 


63.9 


(6.3) 


279 


3 


1.1 


(1.5) 


277 


168 


58.9 


(6.5) 


30- 44 


512 


323 


61.2 


(4.8) 


514 


28 


5.2 


(2.0) 


505 


297 


57.8 


(4.8) 


45- 64 


611 


428 


67.8 


(4.1) 


603 


152 


24.6 


(3.7) 


547 


361 


64.9 


(4.4) 


65+ 


383 


219 


60.5 


(5.4) 


384 


207 


49.9 


(5.6) 


250 


170 


68.3 


(6.4) 


Education: 


























<H Igh School 


174 


89 


54.7 


(8.2) 


173 


85 


41.5 


(8.0) 


123 


66 


54.7 


(9.9) 


H Igh School 


612 


372 


59.7 


(4.4) 


611 


175 


24.6 


(3.6) 


523 


307 


56.6 


(4.8) 


Some College 


507 


319 


62.3 


(4.8) 


509 


92 


15.7 


(3.2) 


459 


284 


61.1 


(5.1) 


College Degree 


491 


372 


73.4 


(4.4) 


486 


38 


6.7 


(2.3) 


473 


339 


70.3 


(4.6) 


Income: 


























<$10,000 


87 


43 


47.9 


(12.2) 


86 


30 


30.4 


(10.5) 


68 


27 


42.4 


(14.0) 


$10,000 - $19,999 


239 


127 


50.2 


(7.3) 


240 


78 


29.1 


(6.2) 


199 


108 


50.7 


(8.0) 


$20,000 - $34,999 


481 


297 


59.3 


(4.9) 


483 


87 


17.2 


(3.6) 


466 


253 


53.4 


(5.2) 


$35,000 - $49,999 


274 


189 


66.4 


(6.1) 


269 


34 


11.7 


(3.9) 


257 


172 


65.3 


(6.3) 


$50,000+ 


314 


254 


79.5 


(5.2) 


312 


27 


7.1 


(2.8) 


304 


234 


76.2 


(5.4) 


Race: 


























W hite. 


























non- Hispanic 


1660 


1072 


64.0 


(2.6) 


1656 


361 


18.7 


(1.9) 


1466 


936 


62.9 


(2.8) 


N on-white 


























or H Ispanic 


122 


78 


61.0 


(10.0) 


120 


28 


22.0 


(7.9) 


111 


58 


48.7 


(10.6) 



*=Denomlnator Includes those people who have ever visited a dentist or dental clinic and who have teeth. 
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Figure 4^ Permanent Teeth Removed, Percent of Montana Adults by N umber ofTeeth,1999. 
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Figure 5. Last Visit to a Dentist or Dental C linic. Percent of Montana Adults byTime Period, 1999. 
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Hypertension 

Aw A R E N E S S 



Were vou e\Aer told that your blood pressure wias high? 

• I n 1999, 23% of M ontana adults had been told at some time by a health care professional that their 
blood pressure was high, 

• Sex and education level had little effect with respect to respondents ha/ing been told th^ had 
high blood pressure 

• T he percentage of adults who had ever been told they had high blood pressure increased 
with increasing age class 

• T he percentage of adults reporting high blood pressure has remained approximately the same between 
1990 and 1999. 

Have vou had your blood pressure checked in the past two years? 

• N inety-three percent of M ontana adults in 1999 reported having had their blood pressure checked in 
the last two years 

• Women (96%) were more likely than men (91%) to have had their blood pressure checked in the last 
two years 

• Adults aged 65 and older (97%) were more likely to have had their blood pressure checked in the last 
two years than adults less than 65 years of age (<94%). 

• Education, income, and race had little discernable effect on whether or not adults had their blood 
pressure checked in the past two years 

• Since 1990, there has been little or no change in the percentages of adults reporting that th^ had their 
blood pressure checked in the past two years 



Healthy People 2000 Objective: 

15.13 Increase to at least 90 percent the proportion of adults who have had their blood pressure measured 
within the preceding 2 years and can state whether their blood pressure was normal or hi^. 

Healthy People 2010 Objective: 

12-12 Increase the proportion of adults (to at least 95%) who have had their blood pressure m easured 

within the preceding 2 years and can state whether their blood pressure was norm al or high. 
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Table?. Hypertension Awareness, Montana J 






L 




^^^^HK'^'^ 95% confidence interv 


r 








1 




Ever told blood pressure 


Blood pressure checked 






vuashi^ 




i 


n the last 2 years 






Total 




CI 


Total 






CI 




No. 


No. % 


(y-) 


No. 


No. 


% 


(y-) 


All Adults 
















1999 


1791 


454 23.2 


(2.1) 


1768 


1652 


93.3 


(1.3) 


Sex: 
















Male 


762 


180 22.1 


(3.1) 


755 


686 


90.8 


(2.3) 


Female 


1029 


274 24.3 


(2.7) 


1013 


966 


95.6 


(1.4) 


Age: 
















18- 29 


277 


15 4.3 


(2.3) 


273 


248 


90.3 


(4.0) 


30- 44 


515 


74 13.8 


(3.2) 


510 


474 


92.5 


(2.6) 


45- 64 


612 


185 31.1 


(4.0) 


606 


564 


93.4 


(2.1) 


65+ 


385 


179 44.6 


(5.5) 


378 


365 


97.4 


(1.5) 


Education: 
















<H Igh School 


175 


52 26.0 


(6.9) 


171 


160 


93.9 


(4.0) 


H Igh School 


617 


163 24.2 


(3.6) 


607 


567 


92.6 


(2.5) 


Some C ollege 


508 


137 24.2 


(3.9) 


501 


460 


92.3 


(2.6) 


College Degree 


489 


102 20.0 


(3.8) 


486 


462 


94.8 


(2.2) 


Income: 
















<$10,000 


87 


28 29.1 


(10.6) 


86 


78 


91.2 


(6.4) 


$10,000 - $19,999 


239 


68 25.7 


(6.0) 


239 


217 


91.0 


(4.1) 


$20,000 - $34,999 


486 


116 23.0 


(4.0) 


478 


444 


92.0 


(2.9) 


$35,000 - $49,999 


272 


65 24.4 


(5.5) 


270 


257 


95.9 


(2.4) 


$50,000+ 


314 


58 17.1 


(4.4) 


313 


294 


93.5 


(3.0) 


Race: 
















W hite, non- Hispanic 


1664 


414 23.0 


(2.1) 


1642 


1553 


93.2 


(1.4) 


N on-white or H Ispanic 


122 


38 25.6 


(8.1) 


121 


114 


93.9 


(4.7) 



Figure 6. IHypertension Awareness, INIontanaAdults, 1990-1999. 
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C HOLESTEROL 

Aw A R E N E S S 



HaMB you e\Aer had your Mood cholesterol checked? 

• In 1999, 71% of M ontana adults reported having ever had their blood cholesterol checked, with little 
difference between sexes 

• The percentage of adults having ever had their blood cholesterol checked increased with increasing 
age, education, and income levels 

• W hite non-H ispanic adults (73%) were more likely to have ever had their blood cholesterol checked 
than were non-white or H ispanic adults (51%), 

Ha\/e you had your Mood cholesterol checked in the past five years? 

• In 1999, 65% of M ontana adults reported having had their blood cholesterol checked in the past five 
years with little difference between sexes 

• T he percentage of adults reporting that they had their cholesterol checked in the past five years has 
changed little since 1992, 

• T he percentage of adults reporting having had their blood cholesterol checked during the past five 
years increased with increasing age, education, and income levels 

• White non-H ispanic adults (66%) were more likely to have had their blood cholesterol checked in 
the past five years than were non- white or Hispanic adults (49%). 

Were you e\Aer told your Mood cholesterol vuas high? 

• Thirty-one percent of M ontana adults reported in 1999 that they had ever been told by a health care 
professional that their blood cholesterol was high, 

• As age class increased, a greater percentage of adults reported having been told their blood 
cholesterol level was high, M ore adults aged 45 and older (>33%) had been told their blood 
cholesterol was high relative to adults less than 45 years of age (<22%), 

• Adults with less than a high school education were more likely to report having ever been told that 
their blood cholesterol was high (41%) compared to adults with higher levels of education (<31%). 

Healthy People 2000 Objective: 

15.14 Increase to at least 75 percent the proportion of adults vuho have had their blood cholesterol checked 
within the preceding 5 years. 

Healthy People 2010 Objective: 

12-15 Increase the proportion of adults (to at least 80 percent) who have had their blood cholesterol 
checked within the preceding 5 years. 
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Table^^Hilesterol Avuareness. Montana Adults. 1999 (with 95% confidence intervals). 






Ever had blood cholesterol 


Blood cholesterol checked 




Ever told blood 








checked 






in past 5 ysar 


s 




cholestetxil hi^ 






Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


(y-) 


No. 


No. 


% 


(y-) 


No. 


No. 


% 


(y-) 


All Adults 


























1999 


1741 


1284 


71.3 


(2.4) 


1708 


1144 


65.0 


(2.6) 


1269 


387 


30.5 


(2.8) 


Sex: 


























Male 


742 


528 


69.2 


(3.8) 


732 


478 


63.7 


(3.9) 


522 


168 


31.8 


(4.4) 


Female 


999 


756 


73.3 


(3.2) 


976 


666 


66.2 


(3.3) 


747 


219 


29.2 


(3.6) 


AGE: 


























18- 29 


260 


104 


39.0 


(6.5) 


254 


163 


35.2 


(6.4) 


102 


14 


14.7 


(7.7) 


30- 44 


502 


333 


66.4 


(4.6) 


495 


288 


58.7 


(4.8) 


331 


36 


22.0 


(5.3) 


45- 64 


608 


513 


83.8 


(3.3) 


603 


463 


76.0 


(3.8) 


507 


171 


34.0 


(4.5) 


65+ 


369 


333 


92.0 


(2.8) 


355 


302 


87.7 


(3.5) 


328 


133 


41.5 


(6.1) 


Education: 


























<High School 


429 


108 


62.3 


(8.7) 


153 


94 


57.3 


(8.9) 


107 


44 


40.9 


(10.2) 


H Igh School 


601 


429 


67.3 


(4.4) 


592 


380 


60.6 


(4.5) 


421 


133 


29.6 


(4.6) 


Some College 


494 


349 


69.3 


(4.6) 


482 


308 


63.1 


(4.8) 


345 


105 


30.9 


(5.7) 


C ollege D egree 
Income: 


483 


396 


81.5 


(3.9) 


478 


360 


74.9 


(4.3) 


395 


105 


28.3 


(5.2) 


























<$10,000 


81 


50 


58.3 


(12.7) 


79 


46 


53.0 


(12.9) 










$10,000 - $19,999 


233 


147 


58.4 


(7.5) 


230 


127 


50.9 


(7.4) 


144 


52 


36.6 


(8.8) 


$20,000 - $34,999 


476 


347 


69.6 


(4.3) 


468 


316 


65.2 


(4.8) 


344 


104 


31.5 


(5.7) 


$35,000 - $49,999 


267 


203 


74.5 


(5.7) 


267 


184 


67.6 


(6.1) 


203 


55 


26.8 


(6.5) 


$50,000+ 


312 


262 


84.3 


(4.6) 


231 


172 


77.0 


(5.3) 


262 


73 


29.1 


(6.4) 


Race: 


























W hite. 


























non-H Ispanic 


1620 


1211 


72.8 


(2.5) 


1590 


1078 


66.2 


(2.6) 


1197 


361 


30.2 


(2.9) 


Non-white 


























or H Ispanic 


116 


68 


51.2 


(10.4) 


114 


64 


49.3 


(10.4) 


67 


24 


35.2 


(12.5) 



^Denominator Is people who ever had cholesterol checked. 



Figure 7. C holesterol Avuareness, Montana Adults, 1990-1999. 
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"Denominator Is people who ever had cholesterol checked. 
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Alcohol Consumptio 



Binge Drinking: 

• Eighteen percent of M ontana adults in 1999 indicated tliat on one or more occasions in tlie past 
montli tliey consumed five or more alcoliolic beverages 

• IM ore than twice as many males (25%) as females (10%) reported binge drinking. 

• The prevalence of reported binge drinking declined with increasing age class; from 35% of adults aged 
18 to 29 to 5% for adults aged 65 and older. 

• Ten percent of adults with less than a high school education reported binge drinking within the past 
month, while 21% of respondents with some college education reported binge drinking, 

• There was no apparent difference in reported binge drinking between white non-H ispanic adults and 
non-white or H ispanic adults in M ontana. 

N ote: B inge drinking is defined as cnnsuming 5 or more alaotiolic drinks on one ocasion in f/ie pai 
month. 



Chronic Drinldng: 

T he sif- reported prevalence of chronic drinking among M ontana adults in 1999 was 4%. 

Seven percent of males reported chronic drinking, while less than 1% of females reported 

chronic drinking. 

Adults aged 18 to 29 (8%) were more likely to report chronic drinking than older adults (<3%), 

There were no discernable differences in the self-reported prevalence of chronic drinking according to 

education or income levels 

Slightly more white, non-Hispanic adults (4%) reported chronic drinking than non-white or 

Hispanic adults (<1%), 

The prevalence of self-reported chronic drinking has remained relatively constant from 1990 to 1999, 



N ote C hronic drinking is defined as consuming 60 or more alcoholic drinks in the past month. 



Drinldng and Driving: 

• In the 1999, 3% of adults indicated that they had driven when they "had perhaps too much to drink," 

• The self-reported prevalence of drinking and driving was higher among males (5%) than females (2%). 

• The self-reported prevalence of drinking and driving was inversely associated with age. Less than 1% 
of adults aged 65 and older reported drinking and driving. 

• Adults with a college degree (5%) were more likely to report drinking and driving than adults with 
less than a high school education (1%). 

• There were no discernable differences in the prevalence of reported drinking and driving among 
income levels or race classes. 

• Since 1990, the prevalence of reported drinking and driving among M ontana adults has remained 
approximately the same. 
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Table 9. Alcohol Consumption, Montana Adults, 1999 (with 95%confidence interva^^^ 






Binge Drinking 


Chronic Drinldng 


Drinldng and ck-iving 




Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


{y-) 


No. 


No. 


% 


{y-) 


No. 


No. 


% 


c-iy-) 


All Adults 


























1999 


1779 


279 


17.6 


(2.1) 


1756 


56 


3.6 


(1.1) 


1789 


54 


3.4 


(1.0) 


Sex: 


























Male 


755 


190 


25.2 


(3.5) 


742 


49 


7.0 


(2.2) 


761 


35 


5.2 


(1.9) 


Female 


1024 


89 


10.4 


(2.5) 


1014 


7 


0.4 


(0.3) 


1028 


19 


1.8 


(0.9) 


Age: 


























18- 29 


279 


93 


34.7 


(6.3) 


275 


19 


8.4 


(4.1) 


280 


23 


9.2 


(4.0) 


30- 44 


510 


98 


21.2 


(4.2) 


508 


13 


2.4 


(1.5) 


513 


16 


3.2 


(1.7) 


45- 64 


606 


10 


10.9 


(2.6) 


599 


18 


2.4 


(1.2) 


383 


12 


1.6 


(1.0) 


65+ 


383 


17 


4.5 


(2.3) 


373 


6 


2.2 


(1.9) 


386 


3 


0.7 


(0.9) 


Education: 


























<Hlgh School 


173 


15 


10.2 


(5.4) 


167 


3 


3.2 


(3.6) 


175 


1 


0.8 


(1.6) 


H Igh School 


612 


95 


16.8 


(3.4) 


479 


20 


3.5 


(1.6) 


614 


18 


3.3 


(1.8) 


Some College 


507 


98 


21.8 


(4.4) 


476 


21 


4.5 


(2.4) 


509 


15 


3.2 


(1.8) 


College Degree 


485 


71 


17.1 


(4.0) 


488 


12 


2.9 


(2.0) 


489 


20 


4.9 


(2.4) 


Income: 


























<$10,000 


87 


18 


25.5 


(11.7) 


87 


2 


4.9 


(8.0) 


87 


3 


3.8 


(4.5) 


$10,000 - $19,999 


236 


35 


17.3 


(5.6) 


234 


9 


3.5 


(2.4) 


238 


5 


2.5 


(2.4) 


$20,000 - $34,999 


486 


83 


17.7 


(4.0) 


480 


8 


1.6 


(1.4) 


485 


16 


3.2 


(1.8) 


$35,000 - $49,999 


273 


42 


15.5 


(4.7) 


272 


8 


2.6 


(2.0) 


274 


12 


4.1 


(2.6) 


$50,000+ 


311 


58 


20.4 


(5.2) 


312 


12 


3.5 


(2.3) 


314 


9 


3.0 


(2.3) 


Race: 


























W hite, non-HlspanIc 


1653 


256 


17.4 


(2.2) 


1635 


55 


3.8 


(1.2) 


1662 


51 


3.3 


(1.0) 


N on-white or H Ispanic 


121 


22 


18.5 


(7.7) 


116 


1 


0.4 


(0.8) 


122 


2 


2.5 


(1.5) 



Figure 8. Alcohol Consumption by Montana Adults, 1990-1999. 
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Binge Drinking = Consuming 5 or more aicoPioiic drinks on one occasion in tlie past montli. 
C lironic D rinking = C onsuming 60 or more alcoliolic drinks in tiie past month. 
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Injury Pr e v e n t io n 



How often does the child (aged 5 to 15) in your household vuear a bicycle helmet? 

• In 1999, 34% of M ontana adults living with a child aged 5 to 15 years of age reported that the child 
always wears a helmet while riding a bicycle 

• T he percentage of adults who reported that a child (aged 5 to 15) at home always wears a 
bicycle helmet increased from 23% (± 5%) in 1995 to 34% in 1999. 

• M ore adults aged 30 to 44 responded that a child (aged 5 to 15) at home always wears a bicycle 
helmet (37%) compared to adults aged 45 to 64 (22%). 

• T he percentage of adults who reported that a child (aged 5 to 15) at home always wears a 
bicycle helmet increased with increasing education level. 

Do you have a smoke detector in your home? 

• N inety-five percent of M ontana adults reported in 1999 that they had a smoke detector in their home. 

• There were no discernable differences associated with sex, age, education, income, or racial classes for 
the percentages of adults having a smoke detector in the home. 

• T he percentage of adults reporting that they had a smoke detector in the home increased slightly from 
90% (± 1%) in 1995 to 95% in 1999. 

W hen wias the last time the smoke detectors in your home were tested? 

• In 1999, 61% of M ontana adults who reported having a smoke detector in the home said that they 
had checked the smoke detector in the past six months 

• Sixty- nine percent of adults with less than a high school education reported that they had checked 
their smoke detectors in the past six months compared to 53% percent of college graduates 

• T he percentage of adults reporting that they had tested the smoke detector in their home in the past 
six months decreased slightly from 1995 (70%, ±3%) to 1999 (61%). 
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Table 10. Injury Prevention, Montana Adults, 1999 (with 95% confidence interval|^^^^^ 




C hild always wears 


Have a smolce detector 


Tested smol«e detector 






a bike helmef 




in thie hiome 




the past 6 months^ 




Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


{y-) 


No. 


No. 


% 


{y-) 


No. 


No. 


% 


{y-) 


All Adults 


























1999 
Sex: 


386 


134 


34.4 


(5.2) 


1631 


1631 


94.8 


(1.2) 


1544 


950 


61.2 


(2.7) 


























Male 


161 


55 


33.7 


(7.8) 


710 


665 


93.8 


(2.1) 


665 


432 


62.8 


(4.1) 


Female 


225 


79 


35.1 


(6.9) 


921 


879 


95.8 


(1.4) 


879 


518 


59.6 


(3.5) 


Age: 


























18 - 29 


43 








238 


230 


95.5 


(3.7) 


230 


131 


55.6 


(7.1) 


30- 44 


261 


95 


37.1 


(6.5) 


487 


467 


95.6 


(2.1) 


467 


302 


65.3 


(4.7) 


45 - 64 


79 


18 


21.8 


(9.9) 


568 


535 


94.7 


(2.0) 


535 


326 


60.8 


(4.5) 


65+ 


3 








336 


311 


93.1 


(2.8) 


311 


191 


61.0 


(6.3) 


Education: 


























<H Igh School 


16 








143 


127 


87.9 


(6.6) 


127 


90 


69.1 


(9.2) 


H igh School 


120 


28 


24.6 


(8.9) 


571 


544 


95.8 


(1.7) 


544 


339 


62.2 


(4.5) 


Some College 


125 


44 


35.7 


(9.2) 


460 


435 


94.4 


(2.6) 


435 


281 


65.8 


(4.9) 


College Degree 
Income: 


125 


59 


47.0 


(9.5) 


455 


436 


96.0 


(2.0) 


436 


239 


53.4 


(5.3) 


























<$10,000 


9 








78 


71 


88.7 


(10.3) 


71 


41 


56.6 


(13.2) 


$10,000 - $19,999 


38 








224 


205 


92.1 


(3.7) 


205 


144 


70.8 


(7.2) 


$20,000 - $34,999 


117 


41 


35.3 


(9.5) 


453 


432 


95.9 


(1.9) 


432 


262 


60.8 


(5.0) 


$35,000 - $49,999 


77 


19 


25.4 


(10.6) 


252 


243 


96.8 


(2.3) 


243 


147 


59.2 


(6.7) 


$50,000+ 


103 


45 


44.3 


(10.7) 


292 


289 


99.0 


(1.2) 


289 


168 


56.9 


(6.5) 


Race: 


























W hite, non- Hispanic 


346 


122 


35.2 


(5.5) 


1516 


1436 


94.8 


(1.3) 


1436 


879 


60.9 


(2.8) 


N on-white or H Ispanic 


40 








112 


106 


95.2 


(3.9) 


106 


70 


66.6 


(10.0) 



^Denominator Is persons with a child aged 5 to 15 and whose child rides a bike. 
^Denominator Is persons who have smoke detectors. 
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Figure 9. Montana AdultsW ho Have Smoke Detectors in the home, 1995-1999. 
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Figure 10. Bicycle H elmet U se by C hildren Aged 5 to 15, as Reported by JNIontana Adults, 1995-1999. 
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Tobacco Use 



Current cigarette smokers 

• Twenty percent of M ontana adults in 1999 reported that they currently smoked cigarettes 

• T he prevalence of smoking among M ontana adults has remained virtually unchanged since 1990, 

• Only 11% of adults aged 65 and older were current smokers; substantially less than adults in younger 
age classes (>19%). 

• Self-reported smoking was inversely associated with education and annual household income levels 
Less than 10% of adults with a college degree or adults with annual household incomes of $50,000 or 
more reported that they currently smoked cigarettes 

• M ore non- white or H ispanic adults (41%) reported that they smoked cigarettes than white, non- 
Hispanic adults (19%). 

N ote: A airrent smoker is d^ined as someone who has ever smoked 100 dgar^tes and who now 
smokes e\/ery day or some days 

Quit smoking for at least one day in fast year: 

• I n 1999, 48% of current smokers who smoked every d^ reported that they quit smoking for at least 
one day in the past year, 

• M ore adults aged 18 to 29 (68%) quit for one or more days than adults in older age classes (<47%), 

Current smokeless tobacco users: 

• Six percent of M ontana adults reported that they currently used smokeless tobacco in 1999, 

• Self-reported smokeless tobacco use among M ontana adults has remained approximately the same ance 
1990. 

• M ore males reported using smokeless tobacco (13%) than females (<1%), 

• Self-reported smokeless tobacco use was highest among adults aged 18 to 29 (>11%), while less than 
3% of adults aged 65 and older reported using smokeless tobacco. 

N ote A airrent smokdess tobaan user is one who rq^orted that they airreitly used either che/ving 
tobaax, snuff, or both. 



Healthy People 2000 Objectives 

3.4 Reduce cigarette sm oking to a prevalence of no m ore than 15 percent am ong people aged 18 

and older. 
3.6 Increase to at least 50 percent the proportion of cigarette sm okers aged 18 and older who stopped 

sm okIng cigarettes for at least one day during the preceding year. 

Healthy People 2010 Objective: 

27-la Reduce cigarette sm okIng by adults (to at least 12%). 

27-5 Increase sm okIng cessation attem pts by adult sm okers (to at least 75 percent). 
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Effv 








?1 


555is 


(uith 95% cc 


tnfideyc^DteE^s) . 




^V 


■ Flc 




w 














Quit smoking for at 




Current smokeless 






Current smoker 




least 1 day* 






tobacco 






Total 






CI 


Total 






Cl 


Total 






CI 




No. 


No. 


% 


i^-) 


No. 


No. 


% 


(-1/-) 


No. 


No. 


% 


i-y-) 


All Adults 


























1999 


1795 


369 


20.2 


(2.1) 


304 


146 


48.0 


(6.3) 


1797 


97 


6.2 


(1.3) 


Sex: 


























Male 


767 


144 


18.5 


(3.1) 


113 


57 


53.0 


(10.2) 


767 


94 


12.5 


(2.6) 


Female 


1028 


225 


21.9 


(2.8) 


191 


89 


44.5 


(8.0) 


1030 


3 


0.3 


(0.3) 


Age 


























18- 29 


280 


68 


23.8 


(5.5) 


51 


34 


68.3 


(14.1) 


280 


30 


11.3 


(4.3) 


30- 44 


492 


132 


25.1 


(4.2) 


108 


47 


40.0 


(10.6) 


516 


39 


8.4 


(2.7) 


45- 64 


613 


121 


19.1 


(3.4) 


105 


48 


46.6 


(10.4) 


614 


21 


3.2 


(1.5) 


65+ 


385 


48 


10.9 


(3.2) 


40 








385 


7 


2.3 


(1.8) 


Education: 


























<Hlgh School 


175 


55 


32.0 


(7.6) 


48 








174 


8 


5.4 


(3.9) 


H Igh School 


618 


156 


25.3 


(3.9) 


132 


62 


47.9 


(9.6) 


619 


42 


7.7 


(2.5) 


Some College 


510 


116 


22.8 


(4.2) 


90 


47 


49.4 


(12.4) 


510 


28 


6.3 


(2.5) 


C ollege D egree 


490 


42 


7.0 


(2.3) 


34 








491 


19 


4.6 


(2.2) 


Income: 


























<$10,000 


87 


38 


44.6 


(12.1) 


33 








87 


3 


5.8 


(8.2) 


$10,000 - $19,999 


240 


75 


32.6 


(7.0) 


65 


36 


58.8 


(13.3) 


240 


9 


4.6 


(3.1) 


$20,000 - $34,999 


487 


113 


23.9 


(4.4) 


96 


54 


55.6 


(12.0) 


487 


38 


8.5 


(2.9) 


$35,000 - $49,999 


273 


47 


15.9 


(4.5) 


40 








274 


18 


7.9 


(3.7) 


$50,000+ 


314 


31 


9.0 


(3.3) 


23 








314 


13 


4.3 


(2.4) 


Race: 


























W hite. 


























non-H Ispanic 


1669 


323 


18.7 


(2.1) 


272 


125 


46.3 


(6.8) 


1670 


91 


6.2 


(1.4) 


N on-white 


























or H Ispanic 


122 


46 


40.5 


(10.1) 


32 








122 


5 


3.6 


(3.3) 



^'D enomlnator Is current smokers who smoke every day. 



Figure 11. Tobacco Use, Montana Adults, 1990-1999. 
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Diabetes & 

Immunization 



Were you e\Aer told you ha\Ae diabetes? 

• I n 1999, 6% of M ontana adults reported that they had been told by a doctor that they had diabetes 

• T he self- reported prevalence of diabetes among M ontana adults in 1999 was 2.4% higher than 
in 1998, 

• Adults aged 45 and older (>8%) were more likely to have been told th^ had diabetes than younger 
adults (<3%). 

Ha\/e you had a flu shot in the past year (aged 65 and older)? 

• Seventy-three percent of adult M ontanans aged 65 and older reported in 1999 that they had a flu 
shot in the past year, 

• Influenza immunization rates increased between 1993 and 1999, 

• T here were no discernable differences between sexes age classes or education levels 

(Since the 95% confidence intervals are so broad (eg,, ±11%), the differences in immunization rates 
between college graduates and adults with less than a college degree may not be statistically different. 

Have you e\Aer had a pneumonia vaccination (aged 65 and older)? 

• Sixty- one percent of M ontana adults aged 65 and older reported that they had ever received a 
pneumonia vaccination in 1999, 

• Broad confidence intervals obscure differences among subpopulations 

• From 1995 to 1999, the percentage of M ontana adults aged 65 and older who had ever had a 
pneumonia vaccination increased from 35% (±3%) to 61%. 



Healthy People 2000 Objective: 

17.11 Reduce diabetes ... to a prevalence of no more than 25 per 1,000 people [i.e., 2.5°/(J. 
20.11 Increase pneumococcal pneumonia and influenza immunization among non-institutionalized, hi^- 
risk populations.. .to at least 60 percent. 

Healthy People 2010 Objective: 

5-3 Reduce the overall rate of diabetes that Is clinically diagnosed (to no m ore than 25 overall cases 

per 1,000 population). 
14-29a Increase the proportion of non-lnstltutlonallzed adults aged 65 and older who are vaccinated annually 

against Influenza to at least 90 percent. 
14-29b Increase the proportion of non-lnstltutlonallzed adults aged 65 and older who were ever 

vaccinated against pneumococcal disease to at least 90 percent. 
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Table 12. Diabetes and Immunization, Montana Adults, 1999 (with 95%confidence intervals). 






fold have diabetes 


Had a flu vaccination 


Ever had a pneumonia 














in past year* 






vaccinatiorf 






Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


{y-) 


No. 


No. 


% 


c-iy-) 


No. 


No. 


% 


{y-) 


All Adults 


























1999 


1795 


107 


5.9 


(1.2) 


384 


273 


72.9 


(4.8) 


380 


232 


61.2 


(5.4) 


Sex: 


























Male 


767 


49 


6.5 


(1.9) 


124 


90 


72.8 


(8.5) 


122 


75 


60.7 


(9.5) 


Female 


1028 


58 


5.4 


(1.5) 


260 


183 


72.9 


(5.7) 


258 


157 


61.5 


(6.4) 


Age: 


























18 - 29 


280 


4 


2.1 


(2.3) 


















30- 44 


516 


10 


1.8 


(1.2) 


















45 - 64 


613 


48 


8.5 


(2.5) 


















65+ 


384 


44 


12.1 


(3.7) 


















65-74 










217 


156 


72.7 


(6.5) 


217 


131 


59.6 


(7.3) 


75+ 
Education: 










167 


117 


73.2 


(7.1) 


163 


101 


63.6 


(8.0) 


























<H Igh School 


174 


16 


7.8 


(4.0) 


88 


60 


71.7 


(10.2) 


87 


53 


62.0 


(11.3) 


H Igh School 


618 


38 


6.5 


(2.2) 


157 


110 


70.8 


(7.7) 


154 


94 


58.5 


(8.5) 


Some C ollege 


510 


34 


6.2 


(2.2) 


76 


53 


72.0 


(11.2) 


76 


43 


58.1 


(12.3) 


College Degree 


490 


19 


4.2 


(2.0) 


62 


50 


80.1 


(11.5) 


62 


42 


69.0 


(13.4) 


Income: 


























<$10,000 


86 


3 


2.6 


(3.0) 


19 








19 








$10,000 - $19,999 


240 


23 


9.6 


(4.1) 


57 


41 


70.5 


(13.9) 


56 


34 


58.0 


(15.0) 


$20,000 - $34,999 


486 


26 


4.9 


(2.0) 


90 


69 


77.4 


(9.3) 


91 


60 


65.8 


(10.6) 


$35,000 - $49,999 


273 


10 


4.7 


(3.0) 


28 








28 








$50,000+ 


314 


12 


3.6 


(2.1) 


21 








21 








Race: 


























White, 


























non- Hispanic 


1668 


92 


5.3 


(1.2) 


369 


263 


72.8 


(5.0) 


365 


222 


60.7 


(5.6) 


N on-white 


























or H Ispanic 


122 


14 


11.1 


(5.9) 


12 








12 









*Denomlnator Is persons aged 65 and older. 
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Figure 12. Prevalence of Diabetes Reported by JNIontanaAdults, 1990-1999. 




♦The question was changed in 1994 to exclude females with gestational diabetes 



Figure 13. Flu and Pneumonia ImmunizationAmong MontanaAdultsAged 65 and Older, 1993-1999. 
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Breast Cancer 
sc r e e n i n g 



Age 40 and older and ever had a clinical breast exam? 

• N inety-five percent of women aged 40 and older reported in 1999 that they had ever had a clinical 
breast exam. 

• M ore women aged 40 to 49 (99%) reported they had ever had a clinical breast exam compared to 
women aged 75 and older (88%), 

• Women with less than a high school education (87%) appear to be less likely to have ever had a 
clinical breast exam compared with women with more than a high school education, 

• Education and income level appeared to have little influence on whether women aged 40 and older 
ever had a clinical breast exam. 

Age 40 and older and ever had a mammo^am? 

• Eighty-six percent of women aged 40 and older reported in 1999 that they had ever had a mammogram. 

• M ore women aged with a college degree (95%) reported that they had ever had a mammogram than 
women with a high school education or less (81%). 

Age 40 and older and ever had both a mammo^am and clinical breast e)ram? 

• In 1999, 83% of women aged 40 and older reported they had ever had both a mammogram 
and clinical breast exam, 

• The percentage of women aged 40 and older who reported they had ever had both a mammogram 
and clinical breast exam increased with increasing education level. Women with a college degree 
(91%) were more likely to haje ever received both screening procedures than women with a high 
school education or less(<80%). 

Age 50 or older and had a clinical breast exam and mammo^'am in the past tvuo 
^ars? 

• In 1999, 66% of women aged 50 and older reported that they had had both a clinical breast exam 
and mammogram in the past two years 

• A higher percentage of women aged 50 to 74 (>67%) reported having had both examinations in the 
past two years compared to women aged 75 and older (58%), 

Healthy People 2000 Objective: 

16.11 Increase to at least 80 percent the proportion of women aged 40 and older who have ever received a 
clinical breast examination and a mammo^am, and to at least 60 percent those women aged 50 and 
older who have received them within the preceding 1 to 2 years. 

Healthy People 2010 Objective: 

3-13 Increase the proportion of worn en aged 40 and older (to 70 percent) who have received a m am m ogram 
within the preceding 2 years. 
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Table 13. Brest 


stCa 




creening, Montana Women Aged 40 and Older, 1999 (with 95%confidence intervals). 


ncer Si 






Ever had a clinical 




Ever had a 




Ever had a mammo^am 


Age 50+ and had both 






breast exam 






mammo^am 




and clinical breast exam 


in past 2 years 






Total 






CI 


Total 






CI 


Total 






CI 


Total 






CI 




No. 


No. 


% 


i^-) 


No. 


No. 


% 


W-) 


No. 


No. 


% 


c-iy-) 


No. 


No. 


% 


i^-) 


Females 40+ 


































1999 


702 


666 


95.2 


(1.7) 


702 


598 


85.8 


(2.8) 


702 


580 


83.1 


(3.0) 


476 


305 


66.4 


(4.5) 


Age: 


































40-49 


217 


215 


98.9 


(1.5) 


217 


181 


82.6 


(5.7) 


217 


181 


82.6 


(5.7) 


N/A 








50-64 


224 


216 


97.0 


(2.2) 


224 


194 


87.5 


(4.6) 


224 


191 


86.4 


(4.7) 


224 


153 


69.4 


(6.4) 


65-74 


135 


123 


91.3 


(5.2) 


135 


118 


89.2 


(5.2) 


135 


112 


84.1 


(6.5) 


135 


88 


67.7 


(8.4) 


75+ 


126 


112 


88.0 


(6.9) 


126 


105 


84.8 


(6.4) 


126 


96 


76.0 


(8.4) 


117 


64 


57.9 


(9.7) 


Education: 


































<High School 


75 


65 


86.9 


(9.2) 


75 


59 


81.0 


(9.1) 


75 


54 


73.4 


(11.2) 


62 


34 


58.7 


(13.8) 


H igh School 


271 


255 


94.7 


(2.7) 


271 


218 


81.0 


(5.1) 


271 


212 


79.1 


(5.3) 


193 


121 


66.4 


(6.9) 


Some College 


187 


182 


97.9 


(2.0) 


187 


162 


87.1 


(5.2) 


187 


159 


85.6 


(5.4) 


129 


83 


67.1 


(8.6) 


C ollege D egree 


167 


163 


96.8 


(3.3) 


167 


158 


94.7 


(3.6) 


167 


154 


91.4 


(4.8) 


90 


67 


71.3 


(10.6) 


Income: 


































<$10,000 


37 








37 








37 








26 








$10,000 - $19,999 


104 


100 


97.1 


(2.9) 


104 


86 


84.2 


(7.4) 


104 


85 


83.4 


(7.5) 


87 


46 


54.0 


(11.4) 


$20,000 - $34,999 


178 


171 


96.9 


(2.3) 


178 


154 


85.4 


(5.7) 


178 


152 


84.6 


(5.7) 


116 


80 


70.3 


(8.9) 


$35,000 - $49,999 


92 


90 


97.2 


(3.8) 


92 


80 


86.6 


(7.5) 


92 


78 


83.8 


(8.2) 


48 








$50,000+ 


104 


102 


98.4 


(2.3) 


104 


95 


90.2 


(7.3) 


104 


94 


89.7 


(7.4) 


40 








Race: 


































W hite. 


































non-H Ispanic 


662 


626 


94.8 


(1.8) 


622 


567 


86.4 


(2.8) 


662 


549 


83.5 


(3.1) 


456 


292 


66.5 


(4.6) 


Non-white 


































or H Ispanic 


38 








38 








38 








19 









Figure lA. Percent of Montana Women (aged 50+ and 70+) W ho had Both a C linical Breast Exam 
and Mammo^'am in the Past Two years, 1992-1999. 
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C ERVICAL Ca N C E R 

SC R E E N I N G 



HaMB vou e\Aer had a Pap test? 

• N inety-sa/en percent of adult M ontana women reported in 1999 that they had ever had a Pap test, 

• The percentage of women who had ever had a Pap test has remained approximately the same since 
from 1992. 

• T here were no statistical differences in self-reported prevalences of ever having had a Pap test 
according to age or annual household income levels 

• Eighty- four percent of women with less than a high school education reported that they had ever had 
a Pap test, while nearly 100 percent of women with a college degree reported ha/ing had the test. 

Have you had a Pap test in the past three years? 

• I n 1999, the percentage of women who reported that they had had a Pap test within the past three 
years was 85%. 

• T he percentages of women having had a Pap test in the past three years have remained relatively 
unchanged since 1992, for all adult women and for women aged 70 and older. 

• Fewer women aged 65 and older (73%) reported having had a Pap test in the past three years 
compared with women in younger age classes (>85%). 

• Women with a high school degree or more education (>84%) were more likely to have been screened 
in the past three years than those women with less than a high school education (64%). 



Healthy People 2000 Objective: 

16.12 Increase to 95 percent the proportion of women aged 18 and older vuho have ever received a Pap 
test, and to at least 85 percent those who received a Pap test within the precedng 1 to 3 years. 

Healthy People 2010 Objective: 

3-lla Increase the proportion of worn en aged 18 and older who have ever received a Pap test to at least 

97%. 
3-llb Increase the proportion of worn en aged 18 and older who have received a Pap test within the 

preceding 3 years to at least 97%. 
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■■■ (with 95% confidence intervals) . 


■ 








■ 




1 


Ever had a Pap test* 


Had Potest in 


past Byear^ 




rota! 




CI 


Total 






CI 




No. 


No. % 


{y-) 


No. 


No. 


% 


{y-) 


Adult Femdes: 
















1999 


759 


739 97.0 


(1.7) 


753 


640 


85.2 


(2.9) 


Age: 
















18- 29 


148 


141 94.5 


(4.4) 


148 


136 


91.5 


(5.1) 


30- 44 


262 


259 98.0 


(3.3) 


262 


230 


85.9 


(5.2) 


45- 64 


202 


200 99.1 


(1.3) 


201 


171 


85.2 


(5.2) 


65+ 


147 


139 95.3 


(3.3) 


142 


103 


73.2 


(8.0) 


Education: 
















<High School 


56 


49 84.3 


(12.8) 


55 


36 


64.0 


(15.1) 


H igh School 


259 


252 96.6 


(3.5) 


255 


215 


84.1 


(5.3) 


Some College 


240 


235 98.3 


(1.6) 


239 


203 


87.1 


(4.3) 


C ollege D egree 
Income: 


203 


202 99.7 


(0.7) 


203 


186 


90.9 


(4.3) 
















<$10,000 


41 






41 








$10,000 - $19,999 


102 


100 97.8 


(3.4) 


102 


84 


83.9 


(7.6) 


$20,000 - $34,999 


232 


230 99.5 


(0.7) 


230 


202 


88.1 


(4.4) 


$35,000 - $49,999 


106 


103 97.8 


(2.6) 


106 


93 


86.7 


(7.0) 


$50,000+ 


124 


123 96.7 


(6.4) 


124 


113 


88.9 


(7.7) 


Race: 
















W hite, non- Hispanic 


700 


680 96.7 


(1.8) 


694 


587 


84.8 


(3.0) 


N on-white or H Ispanic 


58 


58 100.0 


N/A 


58 


53 


90.7 


(8.3) 



^Denominator Is all adult women with an Intact uterine cervix. 



Figure 15. Percent of Adult Montana Women (with intact cervix) Having PapTests, 1992-1999. 
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Colorectal Ca n c e r 

sc r e e n i n g 



Age 50 and older and e\Aer had a sj^noidoscopy or colonoscopy: 

• I n 1999, 43% of M ontana adults aged 50 and older reported that th^^ had ever had a sigmoidoscopic 
or colonoscopic exam. 

• M ore adults aged 65 and older (>52%) reported that they had ever had a sigmoidoscopic or 
colonoscopic exam compared to adults aged 50 to 64 (35%). 

• Small sample sizes and broad confidence intervals obscure differences in percentages among 
subpopulations 

Age 50 and older and had a home blood stool test in the past two ^ars: 

• Twenty- six percent of M ontana adults aged 50 and older reported in 1999 that they had had a home 
blood stool test within the past two years 

• Small sample sizes and broad confidence intervals obscure differences in percentages among 
subpopulations 



Healthy People 2000 Objective: 

16.13 I ncrease to at least 50 percent the proportion of people aged 50 and older vuho have received fecal 
occult blood testing within the preceding 1-2 years, and to at least 40 percent those who have ever 
received proctosi^noidoscopy. 

Healthy People 2010 Objective: 

3-2a Increase the proportion of adults aged 50 and older who have received a fecal occult blood test within 

the preceding 2 years to at least 50 percent. 
3-2b Increase the proportion of adults aged 50 and older who have ever received a sigm oldoscopy to at 

least 50 percent. 
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Table 15. Colorectal Cancer Screeninq, Montana Adults A^ 




1 


^^^^^^^r, 1999 (with 95% confidence intervalj 












Had a home blood stool 




Ever had a proctoscopic exam 




test in past 2 years 




Totd CI 


Total 






CI 




No. No. % i-y-) 


No. 


No. 


% 


(■y-) 


Adults 50+ 












1999 


798 342 43.2 (3.8) 


792 


203 


26.4 


(3.5) 


Sex: 












M ale 50+ 


319 136 43.3 (6.1) 


316 


67 


22.4 


(5.4) 


Female 50+ 


479 206 43.1 (4.8) 


476 


136 


29.8 


(4.5) 


Age 












50- 64 


420 147 34.5 (4.9) 


417 


104 


25.0 


(4.4) 


65- 74 


216 110 52.1 (7.5) 


214 


57 


28.6 


(7.4) 


75+ 


162 85 54.1 (8.4) 


161 


42 


27.0 


(7.5) 


Education: 












<High School 


107 52 52.7 (10.4) 


108 


27 


26.1 


(9.1) 


H Igh School 


290 120 40.8 (6.1) 


288 


74 


26.1 


(5.5) 


Some College 


206 78 36.8 (7.1) 


203 


50 


23.6 


(6.2) 


College Degree 


192 91 47.8 (8.3) 


190 


52 


29.9 


(8.0) 


Income: 












<$10,000 


36 


37 








$10,000 - $19,999 


115 48 41.9 (10.5) 


116 


30 


24.9 


(8.8) 


$20,000 - $34,999 


187 82 42.6 (7.6) 


186 


52 


27.0 


(6.8) 


$35,000 - $49,999 


102 48 51.5 (10.4) 


100 


31 


33.7 


(10.1) 


$50,000+ 


107 38 37.6 (11.3) 


106 


26 


28.1 


(11.2) 


Race: 












W hite, non-H Ispanic 


757 330 44.1 (3.9) 


754 


196 


27.0 


(3.6) 


N on-white or H Ispanic 


39 


35 
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Figure 16. C olorectal C ancer Screening, JNIontana Adults Aged 50 and O Ider, 1993-1999. 
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Figure 17. Time Since Last Colorectal Cancer Screening, Montana Adults Aged 50 and Older, 1999. 
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PPENDIX 



Year 2000 Health Objectives for the Nation: 
ivioiitana Summary of BRFSS^ Data for 1999 



Heathy People 2000" Objective" 



Yr2000 


Montana 


Target 


1999 (Cir 


<20% 


30.5% (±2.4%) 


<15% 


20.2% (±2.1%) 


>50% 


48.0% (±6.3%) 


>90% 


93.3% (±1.3%) 


>75% 


65.0% (±2.6%) 


>45% 


65.2% (±5.1%) 


<20% 


29.3% (±4.9%) 


>70% 


64.3% (±2.8%) 


>80% 


83.1% (±3.0%) 


>80% 


79.9% (±5.9%) 


>80% 


Insufficient Data 



Overweight (Objective 1.2) (males: BM I >27.8; females; BM I >27.3) 
Ages>20 

Cigarette Smoking (Objecti^e 3.^ 

Ages>18 

Stopped smoicing cigarettes for at least 1 day 
during the preceding year (Objective 3.6) 

Ages>18 

Blood Pressure Screening (within past two years) (Objective 15.13) 

Ages>18 

Cholesterol Screening (within past five years) (Objective 15.14) 

Ages>18 

No Permanent Tooth Loss Due to Caries or 
Periodontal Diseases (Objective 13.3) 

Ages 35 - 44 

Total Tooth Loss (Objective 13.4) 

Ages>65 

Regular Dental Visits (within past year) (Objective 13.4) 

Ages>35 

Clinical Breast Exam and Mammogram (ever had) 
(Objective 16.11) 

Women ages>40 
Women ages>70 
Low- income (annual family income <$10,000) women ages>40 



*95% m^dencE interval (±%j 
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PPENDI 



Heathy People 2000" Objective 



Yr2000 
Target 



Montana 
1999{Cir 



Clinical Breast Exam and Mammogram (within past two years) 
(Objective 16.11) 

Women ages >50 >60% 

Women ages >70 >60% 

Low-income (annual family income <$10,000) women ages>50 >60% 

Pap Smear, Women with Intact Uterine Cervix (ever had) 
(Objective 16.12) 

Ages>18 >95% 

Ages>70 >95% 

Low-income (annual family income <$10,000) women ages>18 >95% 

Pap Smear, Women with Intact Uterine Cervix (within past three years) 
(Objective 16.12) 

Ages>18 >85% 

Ages>70 >70% 

Low-income (annual family income <$10,000) women ages>18 >80% 

Sigmoidoscopy (ever had) (Objective 16.13) 

Ages>50 >40% 

Fecal Occult Blood Test (using home kit, with in past two years) 
(Objective 16.13) 

Ages>50 >50% 

Diabetes Prevalence (Objective 17.11) 

Ages>18 <2.5% 

Influenza Immunization (within past year) (Objective 20.11) 

Ages>65 >60% 

Pneumococcal Pneumonia Immunization (ever had) (Objective 20.11) 

Ages>65 >60% 



66.4% (±4.5%) 

62.0% (±7.2%) 

Insufficient Data 



97.0% (±1.7%) 

93.7% (±4.5%) 

Insufficient Data 



85.2% (±2.9%) 

69.2% (±9.6%) 

Insufficient Data 



43.2% (±3.8%) 



26.4% (±3.5%) 



5.9% (±1.2%) 



72.9% (±4.8%) 



61.2% (±5.4%) 



*95% confidence interval (±%) 

^ Bdiavioral R isk Factor Surveillance System 

2 Public H ealth Service H ealtfiy People 2000: N ational H ealth Promotion and D isease Prevention bjedives 

Wa5hin0n, D C : U.S. D epartment of Health and H uman Services Publication NaPHS 91- 50212; 1991. 
^ In some cases BRFSS definitions of objectives differ lightly from those in Healthy People 2000. 

See H ealthy People 2000 for the exad definition of the objective 
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PPEND 



Contact Irrfbrmation 



Montana BRFSS Coordinator 

Pete Feigley 
Phone; (406)444-3705 
Fax; (406)444-7465 
email; pfeigley@sl:ate.mt.us 

Montana Breast and Cervical Cancer 
Pro-am 

SueM iller 

Phone; (406)444-3624 
Fax; (406)444-7465 
email; sumiller@sl:ate,mt,us 

i^lontana Cardioxyascular Disease 
Pro^'am 

Lynda Blades 
Phone; (406)444-7324 
Fax; (406) 444-7465 
email; lblades@sl:ate,mt,us 

i^lontana Diabetes Project 

Todd H arwell 
Phone; (406)444-0593 
Fax; (406) 444-7465 
email; tharwell@sl:ate.mt.us 



i^lontana Nutrition Pro-am 

CrystelleFogle 
Phone; (406)444-2672 
Fax: (406) 444-7465 
email; cfogle@ state mt, us 

l^lontanaTobacco Use Pretention 
Pro^'am 

Chris Deveny 
Phone; (406)444-2555 
Fax: (406) 444-7465 
email: cd0/eny@ state. mt. us 

immunization Section, 
Communicable Disease Control and 
Pre\Aention Bureau 

Joyce Burgett 
Phone: (406)444-0065 
Fax: (406)444-2920 
email; jburgett@state,mt.us 

Centers for Disease Control and 
Pre\Aention, BRFSS website 

Access B R FSS data for any state 
www.cdc.gov.nccdphp/ brfss 
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The Montana Department of Public Health and Human Services attempts to provide 
reasonable accommodations for any known disability that may interfere with a person 
participating in any service^ program or activity of the department. Alternative accessible 
formats of this document will be provided upon request. For more information, call 
(406) 444^3705 or TDD 1- (800)- 253-4091. 600 copies of this document were published at 
an estimated cost of $3.70 per copy, for a total cost of $2,232 for printing and $0 for 
distribution. 



